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WRITE PLAINLY—USE UNFADING BLACK INK~—MAKE A PERMANENT RECORD ~

FEDERAL SECURITY AGENCY
Natipnal Office of Vital Statistics

MISSOURI DIVISION OF HEALTH

10213

ALED APR 12 1948 STANDARD CERTIFICATE OF DE(gH State Fite No
I * A l
Registration District Now.ccee..... é.; Primary Registration Distret Nou......... Z.Uu Registrar's No. 3209
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: _' J
-
((:)) ?:O:mty to St » TJOLll S {s) State Mi SSOU.I‘ i &) County ¢ LA
O mnaidie city of town limita; wefte “RUBALY sad pame of tewhabis) (&) City or town St. Touis .
(c) Name of hospital or institution: / Lf outsids city oc town limits, writa “RURAL") -
715 _S. Broadway © Secro. 2715 St Bréadway Y
(If not in hospital or institution, write atroot number or klocation) 2 (I caral, give location)
(d) Length of stay: In hospital or institution 3
(Specify whather || (#) Citizen of foreign country? {Ves or No)
In this community
years, wonihs or days) If yes, name country..oew..o.
MEDICAYL CERTIFICATION
iy PRINT  Edmond F., Gooker . i
- == |30, DATE OF DEATH: Momen.. APTLiLl .o 1
3. (5} If veteran, 3. (¢} Social Security No. 8 ‘ ’0
- | year. hour K minutensned U M,
name war,
21. I hereby certify that I attended the deceased from
5. Colar . 6. {c) Single, ‘1o to. 19, .
Male White "STnete ' i
4. Sex @ 0 I race .) divoreed ng-e that Ilast sgaw h alive on 103
6. (» Name of husband or Wife.. e 6. (6) Age of husband or wifeif || 20d that death occurred on the date and hour stated above. Duration
. i
alive .. years vlate cause of death .
7. Birth date of deceased December 7 1878 -.,.M &-c:_q ttZeaod
{(Maonth) (Day) (Year)
B. AGE: Yeamn Months Days If lexs than one day
/ 69 | 3 |24 .
4 O+ (R .. | 1. 1 Due t
. ue to.
0. Buthumce__ 580 Francisco Calif | YL
{City, town, or connty) (Stata or foreign country) I ] i -
: T-abo rer Other conditiona
10. Usual occupation {Inclode pregnancy witht f doaths of death)
11. Industry or business Maior TaE 7 r PHYSICIAN
g 12, Name Unknown 7 Of operations, o
E 13. Birthplace " ""nﬂ&ntg
" : {City, u)v“. or county) {State or fareign msu) Of autoosy. rllllic:lddmhtﬂ
14. Maiden name ik charged sta-
% { " JI tistically.
. place. .
§ 15. Birthp e e —— Eonte o Toreien enuinux) 22. If death was due to external causes, fill in the following:
6. (a) Taformant MTSe JoOhn J Abbey {s) Accldent, suicide, or homicide (specify)
@ Address__29 21 _T.emp Ave, () Date of sccurrence
17. @ : Bur.i al (5) Date thereof 4 /-5 /4 8 (£) Where did injury occur?. i ot e
{Burial, cremalion, o remaval) (Mooth) (Day) (Year) (| (4} Did injury occur in or about bome, on farm, in industrial place, In public place?
. . New St. Marcus
(¢} Place: burial or cremation 3
18, (o) Signature of funeral director. S1root- Carroll . _ﬁmﬁ""“m’ l'inlury
® Adaess_. 2600 Natural Bridge Ave. =
. ther]
19. (e} APR 2 1948 ()] % e : L or o ) w
(T¥ats received local registrar) memm: s signature) Address Date gigned. J

x

(Licensed Embalmer’s Statement on Roverse Sidc)

fani
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No -

" _working under my personal supervision.

P, O-Add -- ___7}7?&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING,! (Failure to comply with
the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be so stated above,




